








* Improve safety and efficacy of treatment

® Failure to follow ...
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TARGET STROKE —PHASE I |

* AHA/ASA GWTG-
TARGET: STROKEPHASE Il NATIONALGOALS

PRIMARY GOALS:

= Achieve door-to-needle times within 60 minutes in 85% or more of acute ischemic stroke patients
treated with IV thrombolytics

Achieve door-to-device times (amival to first pass of thrombectomy device) in 50% or more of
eligible acute ischemic stroke patients within 90 minutes (for direct amiving patients) and within 60
minutes (for transfer patients) treated with endovascular therapy (EVT)

SECONDARY GOALS:

- Achieve door-to-needie times within 45 minutes in 75% or more of acute ischemic stroke patients
treated with IV thrombolytics

= Achieve door-to-needie times within 30 minutes in 50% or more of acute ischemic stroke patients
treated with IV thrombolytics




Stroke Death Rates, 2008-2010
Adults, Ages 35+, by County
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® Check blood glucose «

? ® Determine Last Known Normal (LKN)

~ ®* Powers, et al, Stroke, 2019
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* Any delay in transport for preho erventions.
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® Presentation with acute stroke-like symptoms is a neurological emergency.




? ® *¥* Results must be known before treating with alteplase




Emergency Management of Stroke: Workflow

Signs/Symptoms of Stroke with LKW less than or equal to 4.5 hours- Potential tPA &
Thrombectomy
Signs/Symptoms of Stroke with LKW up to 24 hours - Potential Thrombectomy

Patient Access obtains reg atient Access obtains registration information
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. Start line if not already don
. Calculate tPA dose

Perform NIHSS w/ MGH neurologist

Administer tPA if patient eligible




> TIME TRACKER

oVSQl15” x 8

oNVSQ15” x 8

o NIHSS documented

o Dysphagia Screen before PO
o Temp Q4h
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Stroke Activation Time Tracker
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in prior 48h
® Uncontrc

® Uncontrolled hypoglycemia

? ® Stroke or severe head trauma within 3 months.
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RISK OF BLEEDING

® 1 in 3 patients who receive t-

PA improve

®* 6 of 100 have bleeding,
among whom 1 has death or

a serious disability

TPAfor Cerebral Ischemia within 3 Hours of Onset-Changes in Outcome Due to Treatment
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Changes in final outcome as a result of treatment:

@B Normal or nearly normal
() Better
No major change
@ Worse
@ Severely disabled or dead

Early course:

No early worsening with brain bleeding
— Early worsening with brain bleeding




=

® Hypertensive Encef

® Epidural Hematomas

? ® Literature shows very low risk of bleeding in patients that receive t-PA and have not had a

'

stroke




> AHA/ASA GUIDELINES-UPDATE

IV t-PA in 3-4.5 Hour Window: Relative Exclusion Criteria that should be
considered in addition to the previously listed criteria

Age >80 years [Reasonable to consider treatment in those over age 80 since

recent evidence of Class IIa level suggests no clear increased risk of worse

outcomes due to t-PA]

Severe stroke (NIHSS>25)

Taking a non-warfarin oral anticoagulant regardless of time since LKW safety has not
been established. [If taking warfarin and INR < 1.7, IV t-PA is shown to be safe and beneficial
per Class IIb evidence. ]

History of both diabetes and prior ischemic stroke [Reasonable to consider
treatment in those with both diabetes and prior ischemic stroke with recent Class
IIb evidence suggesting no clear increased risk of worse outcomes due to t-PA
treatment]

These criteria are based on the recommendations listed in the AHA/ASA 2018 Guidelines for Early
Management of Patients with Acute Ischemic Stroke




? ® IV Infusion Tubing volume

® Ensure fluid available for of patient to next level of care




t-PA Dosing Calculator

Prior to making any medical decisions, please view our disclaimer.

Use this calculator to determine tPA dosing information.

Enter the Weight: | 78 |kg W | Calculate Dose |

Item

Value

iv t-PA Dosing calculator

Calculation description

Patient weight (lbs)

171.6 lbs

Patient weight (kg)

78 kag

Total iv t-PA Dose

70.2 mg

total dose = 0.9 mg per kg of weight

Bolus Dose

7 mag

bolus dose = 10% of the total dose

Bolus Dose

7 ml

mixed in a 1 mg/ml solution

Discard Dose

29.8 mg

Femove from bottle. Not for infusion.

Infusion Dose

03.2 mg

Femainder of dose after bolus given.

Infusion Rate

63.2 ml/hr



http://www.massgeneral.org/stopstroke/providers/?display=dosing-calculator

* Neurosurgical consu







* Disabilities- aphasia, cognitive linguistic




loor to needle.

Med flight to A

Thrombectomy successfully performed

3 months post- mRs -1




® Decision to ad

/ﬁz ® 3 months post- mRs 1, continues with mild dysarthria










Alteplase (t-PA) Dosing
Calculate the exact dose of t-PA using the t-PA Dosing Calculator based on the patient's actual weight (preferred).

Verify the bolus dose, infusion dose and discard dose with second RN/Paramedic/Pharmacist

Reconstitute the vial of t-PA with the supplied preservative-free water

Remove flip-caps from t-PA and sterile water vials

Swab both vial tops with alcohol prep pads

Insert spike transfer device into sterile water

Turn t-PA (lyophilized cake) vial upside down, position over the transfer device and push down.

Invert the 2 vials allowing the sterile water to mix with the t-PA powder

Remove sterile water vial (with transfer device)

Gently swirl t-PA to dissolve powder (approximately 1 minute). DO NOT SHAKE.

Fill out label and affix to t-PA bottle.

Insert IV pump tubing with 3-way stopcock attached to end into t-PA vial.

Prime IV tubing.

Attach 10 ml syringe at stopcock. Withdraw bolus dose; fill out label and affix to bolus dose syringe.

Attach 60ml syringe at stopcock. Withdraw discard dose; fill out label and affix to discard dose syringe.

Place t-PA on infusion pump ]

Program pump for amount of infusion.

Administer bolus dose over 1 minute. :

Initiate infusion. Administer Iv t-PA infusion over one hour after bolus has been given. W

omplete”, ensure all t-PA has been infused from the bottle.
e t-PA vial and hang 50ml NS bag.

U amount for 50ml. Infuse at same rate
Rty ks Cao Lt

0O

OO00000000oOoooooono



